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name. 



DECLARATION A ND POWER OF ATTORNFV 

(Original Application) 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 



I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled 
METHODS OF PREVENTION AND TREATMENT OF ASTHMA, 
AND ALLERGIC CONDITIONS 
the specification of which is attached hereto and/or was filed on February 24, 2000 as 
Application No. 

I hereby state that I have reviewed and understand the contents of the above- 
identified specification, including the claims, as amended by any amendment referred to herein. 

I acknowledge the duty to disclose information which is material to patentability 
in accordance with Title 37, Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 
Section 119(a)-(d), of any foreign application(s) for patent or inventor's certificate listed below 
and have also identified below any foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is claimed: 



FOREIGN PRIORITY APPT.TrATTONfg) 

Priority Claimed 

^"^ber) (Country) (Day/month/year filed) []Yes[]No 

^^^^ (Country) (Day/month/year filed) IlYes[]No 

I hereby claim the benefit under Title 35, United States Code §1 19(e) of any 
United States provisional patent application(s) listed below and have also identified below any 
United States provisional patent application(s) having a filing date before that of the application 

on which priority is claimed: 



t 



PROVISIONAT, PRIORTTV PATPxr^ APPI JrATTniv^«^ 



(Application No.) 



(Filing Date) 



Priority riaimpH 

[ I Yes ( ] No 



(Application No.) 



Priority riaimpH 

[ I Yes [ ] No 



(Filing Date) 

r „»™ '^'"'^ -ift AWN, 

GUMP. STRAUSS. HAUER * FELD. L.L.P.. Cus,o„„ N.. 0.0570, as „y a„o™ys or 

agems m p„„e. „f substitution and revocation, to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith. 

STRAr,« J^tj' '° C-™" -mely, AHN, GUMP. 

Ph . T Suite 2200 

Phtladelphta. Pennsylvania 19103. Please direct all contmunications and telephone calls to 

Kathryn Doyle. Pli.D.. J.D. at 215-965-1284. 

I hereby declare that all statements made hetein of my o™ knowledge are true 

and that all statements made on infom^tion and belief are believed .o be h.e; and further that 
Ulese statements were made with the knowledge that wil.fttl false statements and dre like so 
made are punishable by fine or imprisomnent, or boft, under Section 1001 of Title 1 8 of the 
UmW States Code and that such will&l false statements mayjeopardize the validity of the 
application or any patent issuing thereon. 



Full name of sole 
inventor, if any _ 



Boris SkiirknviPh 



Inventor's Signature 
Date 



Residence 
Citizenship 



- — Pawtucket, R hode Uhnd 



Post Office Address 



18 Blaisdell Avenue 
Pawtucket^ RI 02S60 
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Full name of second joint 
inventor, if any Simon V. Skurknvioh 



Inventor's Signature 
Date 



Residence 



Citizenship 



Post Office Address 



Rockville, MD 



U.S. 



802 Rollins Avenue 



Rockville. MP 2QR57. 
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Attorney Doekit No. j|ii.2 

Filed pr Issued: Herewith 

VEMIIED STATEMENT (DEa^I10N)(XA^ 

I hereby declare that I aro 

[XI ^ ^^'^^ id««tifi«i below 




number of employees of the concern, inclurg So Je of L f*^^ ^ 
persons. For purooses of this stalemLrTn «^ affil«tes, does not wtceed 500 

the ^,age o^er die Z^T:^: IV ™ of employees of the business 

part-time or tcmporaiy basis during ^ of S • 5 employed on a MUtin,^ 

patem or jaiem ^S!^ i»rth regard to llie ta™fi„n of tb. abo.e-i Jartffled 

37 CFR 1.9(d) or by „y co-on, wlUdl w^iSl^lSf^ ° ™to 



PULL NAME 
ADDRESS 



f] Individual 



PULL Name 

ADDIJESS 



*NOr£; Separare verified statem***- 

concern or wsanizaU'on iai^!?^ ^ '^'^ ^ each flamed « 
STAME 

ece ■ — ■ — — 




(ISmaUBusiaess Concern 




fjfiidiyidual ric 

USnaUBuamess Concern 



I«5l«wledgethedulytofiI • f». " ''°°P«'fit Organization 

I hereby declare that all statem™*. 

statements niari^««j^^^^*'"^i»erBla of mvou)T.v^ i . 

-ate^u^nts CLtssrkSt^''^ - ^^^^^ 

P™i^Ie by £„« r^^^Z knowledge that will&J falsely ^ ^^'^ 

Code, and Zl^^^,"^^ ^ both. ^TtluouZTTT^rf.^ iite so ,^ are 

intent issuing thSS^^'t,?^^^ 

°r any patent to which this verified staJ^-J^^ ^I'cai.on, any 

THLEINORGAJ^S^'' 
ADDRESS OF PPBer^vr 



(SIGNATURE) 




4t5n.i 



